2000 UNIFbHM BUSINESS REPORT (UBR) 5

DOCUMENT # P97000041718 . .=

FILED
Jul 13, 2000 8:00 am

1. Entity Name
Ve
ATHLETIC CUTS INC. @» Secretary of State
: 05-26-2000 90094 028 ***150.00
Principal Place of Business Mailing Address
2302 SE 12TH ST. . PO DRAWER 13475
GAINESVILLE FL 22641 GANESVILLE FL 226041475
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE| Number -~} |Applied For
8315 APPLIED FOR S Y4F o appicanic
- - - " —
Zo o, | County Ze Country 5. Certificate of Status Desired 8 $8.75 Additional
) Fee Required
6. Name and Addreas of Current Reglisterad Agent 7. Name and Address of New Registered Agent
I - - - - - - Name - - N T
RATLIFF, y COLEN M JR Street Address (P.O. Box Number is Not Acceptable)
7-;7:_&_53:_':23028E5121H:ST:" = - — e e o o | s o S e D e ) g =
GAINESVILLE FL 32601 - '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered offica or registerad agent, or both, in the State of Florlga.
SIGNATURE
Signatwe, typed or prntad name of registired agent and title K applicdbla. {NOTE Regiztersd AGanl Signature requeed whan rensiating} . DATE
9, This corporation is eligible to salisfy its Intangible . FILE NOWN! FEE IS $150.00 locti (an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -E:;: '23,,%38311?&;2‘: nens O fdsd.eod?owlgg:f °
{See criteria on back) O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE D ] petete e D crange [ Addition | &
NAME “RATUIFF, COLEN M JR I ramE : 2
STREET ASDRESS | 2302 SE 12TH ST. STREET ADDRESS 2
omv-st-2P | GAINESVILLE FL 32641 ov-st-2# &
VILLE c
e ] Delete e [ change  [J Addition o,
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2P CiTY-S1-2P
TME [ elete me O charge [ Aoditien
NAME | e e am CHaME L C im - C— -
STREET ADDRESS STREET ADDRESS
CINY-STIP... | o S e P = LM-ST-MR | e e . o e
TIE {J Delete THLE O change ] Additio
it = | e s s —— e TR ZNAME = =S T e e T e ® < - - i
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
b 13 O pelede TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P ) CITY-ST-2IP
TIMLE : O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-S1-2p
13, 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07&3){5). Florida Statutes. | further certily that the information
indlcated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carparation or the receiver or trustee empowerad to exacuta this report as raquired by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
-
ASTIA NS, Oy - . -
SIGNATURE: BN, . W . TY-2000 3IST-3N-800
SIGNATURE AND TYPED OR PRINTED MAME OF Date Daytma Phons #




